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CALENDAR. EDITORIAL. 





SY HERE has been recently held at the Mansion 
A} House a meeting, presided over by the Lord 
See Mayor, of the utmost importance to the Hos- 
pital. In March, 1923, the eight hundredth anniversary of 





Wed., Mar. 1.—Prof. Fraser and Prof. Gask on duty. 
Clinical Lecture, Sir Charles Gordon- Watson. 
Examination for Hitchins Prize. 





Thurs., ,, 2.—Professorial Lecture: “The Enlargement of the Gall- ee founding ofthe Hospital wilt be ccbewted and % een 
Bladder,” by Prof. G. E. Gask. z 4 

Rugby : Cup-Tie Semi-Final, Bart.’s v. Guy’s | '° form a Grand Committee to carry out the necessary 

(Richmond, 3 p.m.). arrangements, and to elect the necessary sub-committees 

Abernethian Society : Clinical Evening, 5 p.m. that the meeting was held. A large and very distinguished 


Fri, —,,_ 3.—Dr. Morley Fletcher and Mr. Waring on duty. 


gathering—representative of many diverse interests whose 
Clinical Lecture, Sir P. Horton-Smith Hartley. 


common bond was a desire to honour the Hospital—was 


Oy SE: Bits Ramil Bek Game). present. The Lord Mayor was elected Chairman, Sir Anthony 

Hockey : Bart.’s v. Harlesden (home). ; 
Tues., ,, 7.—Dr. Depedsle and Mr. McAdam Eccles on duty. Bowlby and Sir Edward Stern, Honorary Treasurers, and 
United Hospitals Boxing Contest : National Sporting Mr. Thomas Hayes and Dr. T. W. Shore, Honorary 

Club, 7.30 p.m. Secretaries. 

Thurs., ,, 9.—Abernethian Society: Dr. John Adams on “Treatment We cannot yet give any particulars of the exact form the 
of Ante-Natal and Post-Natal Syphilis,” 5.30 p.m. | celebrations are likely to take. There cannot be many of 
a ae oi nnn Tieng Hae Mie, ness: om the older schools of medicine founded since 1123 that do 
“aos Lecture, Sir Thomas Horder. not directly owe something to Bart.’s for the training of their 
Annual General Meeting of Students’ Union: | early fevsonne/. There is no medical school which is not 
Abernethian Room, I p.m. indirectly indebted to the work of those trained within these 
Sat, , 11.—Hockey: Bart.'s ». Rayleigh (home). walls. It is to be hoped, therefore, that the great schools 
— : oS —— ie of medicine of the Empire, Europe and America, will find 
on duty. it possible to send their representatives to the centenary 
Examination for Junior Scholarship begins. gathering. An _ historical exhibition, scientific demonstra- 
Wed.,_,, 15.—Examination for Senior Scholarship begins. tions, and possibly a pageant will be arranged. We are 


Thurs., ,, 16.—Abernethian Society: Annual General Meeting, | glad those in authority have decided that the celebrations 





: ' ye Pe ae are to be conducted on a wide and generous basis. Only 
9 ia ante til thus can we adequately commemorate the past. 
Sat., _,, 18—Rugby: Bart.'s v. Civil Service (away). 
Hockey: Bart.’s v. Hendon (home). P . ig ; ° 

Mon., ,, 20.—Last day for sending copy to the JouRNAL, The many friends of the Hospitaller, the Rev. R. Moseley, 
Tues., ,, 21.—Dr. Morley Fletcher and Mr. Waring on duty. will be sorry to hear of his retirement in the near future. 
Fri.,. 5, 24.—Dr. Drysdale and Mr. McAdam Eccles on duty. For a long time now, and particularly during the dark days 
Sat, 25.—~Hockey : Bart.’s 7. Greenwich Naval College (home). | of the war, he has been one of the familiar figures of the 
Tues., ,, 28.—Sir P. Horton-Smith Hartley and Mr. Rawling on ‘tal. F a al 

duty. Hospital. ortunately the time has not yet come to say 
Fri., —_,, 31.—Sir Thomas Horder and Sir Charles Gordon- Watson “Good-bye,” but readers iid be interested to know that 

on duty. | the Governors of the Hospital have appointed as his suc- 


Last day for entries for the Bentley and Wix Prizes. | cessor the Rev. Ernest Hale Dunkley, M.A.(Oxon.). 
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Mr. Dunkley has had a various and distinguished career 
—first as Assistant Curate at St. Jude’s, Hanley, later as 
Riverine Chaplain in Upper Burma. When the war came 
he served first as a Lieutenant with the gist Punjabis in 
Mesopotamia, and later became a Chaplain with the 
Egyptian Expeditionary Force. Since the war he has 
served as a Chaplain with the Waziristan Field Force in 
the North-West Frontier of India. 

St. Bartholomew’s was originally founded by Rahere as 
an act of piety. It was fuudamentally a religious institu- 
tion. ‘Times changed, and gradually the medical side 
became the dominating factor; not, however, without a 
struggle, for the fine old priests of those days seem to have 
been, like some of their successors, surprisingly good fight- 
ing men. Science and theology have through the ages had 
their little differences. Charity has not always been found 
where it should be most expected. But Mr. Dunkley will 
find in the Hospital not only a magnificent sphere of 
usefulness in his high and sacred office, but we know also 
many a good friend. 

May we, in conclusion, congratulate him upon his 
recently announced engagement, whether fos¢ hoc or propter 
hoc to his appointment we dare not surmise. 

* * * 

So the boys are to leave the College for a year, and the 
haunt of many a gay bachelor evening will be given over to 
gentler voices, and, probably, quieter ways. We hope the 
nurses will like their new accommodation, Often have we 
abused it in the past, but we are glad to know that this 
will only be a temporary home for the Nursing Staff whilst 
their palatial new residence, replete with every modern 
convenience, is being erected. They will appreciate the 
modern conveniences, when they get them, after the 
College. 

It is to be hoped, however, that some place will be 
found near Bart.’s to serve as residential quarters for the 
men. The lack of opportunities for social life amongst 
students has long been a weak point in the University of 
London and its Colleges. The building now being vacated 
has to some extent—though only to a limited extent-—saved 
Bart.’s from the stigma. We believe that if some other 
building could be found near Bart.’s where a large number 
of men could live, the venture would not only do untold 
good to the Medical School, but, properly managed, could 
be made a financial success. Such a college would 
definitely attract men to the Hospital. 

We have expressed above our gladness that the centenary 
celebrations are to be conducted on generous lines. We 
hope that men of wide vision will see the urgent necessity 
for a residential college and will not rest till it is established. 
We know well how keenly such an action would be 
appreciated by the students of the Hospital. 

* * * 
Our very heartiest congratulations to Mr. and Mrs. Vick 
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on the advent of their little daughter, Miss Sarah Douglas 
Vick. The baby has indeed been born into the medical 
purple, and we wish for her a long and very happy life. 
It may be of interest to recall that the last baby born in 
the Warden’s House is now “in Blue.” 
* * * 


Our congratulations to Mr. Sydney Scott, M.S., F.R.C.S., 
on his appointment as Surgeon, and to Mr. T. H. Just on his 
appointment as Assistant Surgeon to the Aural Department 


of the Hospital. 
* * * 


We congratulate the following on their appointments in 
connection with the Royal College of Physicians of 
London: Dr. Arnold Chaplin appointed to deliver the 
Harveian Oration on St. Luke’s Day, October 18th, and 
Dr. J. B. Christopherson to be the representative of the 
College on a section devoted to tropical diseases in connec- 
tion with the British Empire Exhibition of 1923. Dr. A. 
Feiling will deliver the Goulstonian Lectures on ‘‘ The Inter- 
pretation of Symptoms in Disease of the Central Nervous 
System” on March atst, 23rd and 28th. Sir Francis 
Champneys has been appointed to represent the College on 
the Central Midwives Board, and Sir Norman Moore on 
the Conjoint Board of Scientific Studies. 

* * * 


We congratulate the Lady Mayoress on the success of her 
Sale of Work contributed by City firms and recently held at 
the Mansion House. £1,284 has been sent to the Hospital. 

7 * * 

Mr. Bedford Russell wishes us to correct a statement 
made in our last issue that he has been elected Assistant 
Physician to the Queen’s Hospital for Children, Hackney 
Road. Mr. Russell has not given up surgical work, and 
was recently appointed to the post of Assistant Surgeon to 
the Hospital for Diseases of the Throat, Golden Square. 
We are sorry for any inconvenience the error may have 


caused him. 
* * #* 


During the last few weeks two of our most senior Sisters 
have retired from the Hospital—Miss Birch, and Miss 
H. M. Smith (Sister Martha). 

We are glad indeed that Miss Birch has so far recovered 
from her illness, and are sorry to miss her from the 
Hospital. She possessed an unrivalled tact in dealing with 
her Staff. 

In Sister Martha we lose one who, well knowing the 
best traditions and customs of the Hospital, has exemplified 
them herself and constantly taught them to those around 
her. She had a remarkable memory for her cases: and 
helped them in very many ways. We hope that she will soon 
recover from her illness to enjoy the rest to which she is 


so well entitled. 
* FJ * 


The Raleigh Cycle Company have given a most useful 
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bicycle to the Hospital for the use of the Extern. We can 
foresee a time when Gee Street will run to its doors as one 


bell. 


* * * 


woman when it hears the resounding tinkle of our Extern’s | 


We wish to acknowledge the courtesy of the Aritish | 


Medical Journal in allowing us to reproduce in our last 
issue some of their photographs to illustrate Sir Henry 
Gauvain’s article. Dr. N. G. Horner, assistant editor of 
the British Medical Journal, is a Bart.’s man and an 
old editor of the Journal. 
* * * 

An attempt has been made in the Hospital recently to 

popularise the following : 


BartT.’s WaR Cry. 
Sh - - whistle (down) . 
Sh - - whistle (scale) . 
Sh - - whistle 


(Verey lights going up). 
(Prelude to battle). 


Kari barraki baka mibo (Challenge). 
Kari barraki be . (Acceptance). 
Humph! Humph! (Exultation). 


Beeee -- ump (upscale cres- (A shell arrives ; suggested 


cendo) . disaster to opponents). 
Dalafa. Dalafa (Catch them). 
Forte. Forte 
Baa - Baa - Baa BART’ S! 
Hipry. Hipry. Hipry. HOORAY! 


The last time we heard anything of this sort was when we 
witnessed the sanguinary and historic encounter between the 
Chicago Toughs and the New York Giants. 
suitable then, but will it at Winchmore Hill ? 

* * * 


It seemed 


We are glad to say that never before to our knowledge have | 


so many contributors been willing to write for the JOURNAL. 
We want all the articles of all sorts that we can get, but we 
beg our contributors to be as brief and pointed as possible. 
Will secretaries of Clubs, etc., let us have their fixtures for 
the Calendar as soon as possible ? 

* * * 

Readers of the JOURNAL will remember an article on 
the Schick test in our last two issues. Many of them will 
have since had practical experience of the test. Several 
nurses on duty in Isolation ward ‘having recently fallen 
victims to diphtheria, it was decided that in future no nurse 
should be sent on duty in that ward until proved negative 
to Schick’s test, and therefore presumably insusceptible to 
diphtheria. With a view to employing the test on a large 
scale on a suitable population, volunteers were called for 
from amongst the students, who responded admirably. We 
hear that at least 130 were tested last week. Men may be 
heard boasting of the delicate pink hues of their “ positive 
combined” reactions. We await the full results of the test 
with interest. 











AN “INSPIRATION.” 


As on the heath one sunny day 
In Burnham Beeches I did play, 
With boyhood’s high exub’rance gay, 
And blithe went singing on my way, 
Sudden, as I drew in my breath, 
There rushed into the jaws of death 
A monstrous blue and buzzing fly, 
Darting upon me from on high. 
One fleeting glimpse of him I caught 
And closed my mouth as quick as thought. 
Too late! already past my palate 
I felt him buzzing down my gullet. 
I gasp’d and splutter’d, cough’d and chok’d ; 
Alas! he could not be revok’d. 
But, as the swan, ere last he breathe, 
Does to the air a song bequeath, 
So he went singing to his doom 
Into the stomach’s joyless gloom. 
Poor insect ! what domestic trouble 
Did make thee prick thy life’s frail bubble, 
And drive thee into suicide 
Through my mouth’s cavern gaping wide ? 
Or else wert thou impell’d to me 
By fatal curiosity 
To see what treasures new, untold, 
That yawning orifice could hold ? 
Well, when shall come my turn to die, 
May death appear as suddenly ; 
And, craving for no longer grace, 
So may I meet him, face to face. 
: A. E. Rocuer. 


THE PRIVATE CLINIC IN GREAT 
BRITAIN. 


The Mid-Sessional Address to the Abernethian Society, 
Delivered on January 26th, 1922. 


By Sik THomaAs Horper, M.D., 
Physician to St. Bartholomew’s Hospital. 


HEN the late Mr. Lockwood was confronted by 
the solicitous wife of a rich patient whose case 
he was about to undertake, and when she 

implored him to do all that was possible on her husband’s 

behalf, he was prone to remark, ‘“‘ Madam, your husband 
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will, I trust, get as good treatment as if he were John 
Smith in the wards of St. Bartholomew’s Hospital.” 
Although the answer often gave a slight shock by its 
covert suggestion that the pauper’s treatment was the 
standard at which to aim in the case of the millionaire, it 
was usually one which brought assurance and comfort of a 
very real kind. For it is a definite belief with the intelli- 
gent lay public that the last word in medical skill and 
knowledge is to be heard in the wards of our large teach- 
ing hospitals. And who shall say that this belief is not 
justified ? The very fact that we who have responsibilities 
towards private patients endeavour to discharge them in a 
manner as near as possible to that which we see in our 
daily hospital routine, proves that we regard this latter as 
an ideal to be lived up to because it is the most efficient 
of which we have experience at the moment. It is so with 
our methods of diagnosis, with our treatment and with our 
nursing ; the standard is set for us, and we aim at its 
attainment alike in the interest of the patient and in the 
maintenance of our own reputation. 

As I say, our hospital practice is, in all essential points, 
the most efficient thing of its kind that we know. This 
efficiency is the result of a number of factors, into which I 
do not propose to enter in detail. There are great 
traditions, there is esprit de corps, there is experienced lay 
administration, there is smooth organisation, there is a 
carefully picked personnel and there is team work—so 
many factors, and having such cohesion, that it is perhaps 
quite futile to hope that any institution of a kindred sort 
could conceivably exist in complete detachment from it, 
and with any chance of reproducing its efficiency. And so 
perhaps the “rich poor” must always and of necessity 
score over the “poor rich” when they are ill and require 
institutional treatment. No doubt it was in part some 
such consideration as this which led to the establishment 
of private clinics in the precincts of, or even in the same 
buildings as, the general hospitals in other countries than 
Great Britain. Why not in Great Britain is a question 
that must always puzzle us not a little. But conservatism, 
a “class” population, a laudably jealous desire not to risk 
any of the privileges of the “sick poor,” and a well-filled 
hospital exchequer, seem to have explained the absence of 
any such clinics in the past. I say “in the past,” because 
no one of these considerations seems any longer to apply, 
unless it be our incorrigible and racial conservatism. Class 
distinctions have been largely dissipated by a sort of blood- 
less revolution, and, in any case, the Honourable invalid, 
being now a beggar, cannot any longer be a chooser, and 
seems quite willing to “lie up” in close proximity with the 
stevedore (who is the better off) provided it is more cheaply 
done that way. The privileges of the poor, whether sick or 
whole, no longer seem to require our active attention. As 
for the Hospital exchequer These things being 
so, and especially the thing last mentioned being what it is, 








it does seem strange that nothing is even yet done in the 
way of establishing private clinics in connection with 
general hospitals. In America it seems the exception 
rather than the rule to see a really good general hospital 
which has not got a set of well-equipped and efficient 
private rooms either in an annexe or in the main building 
itself. In the Jeaffreson Hospital at Philadelphia these 
rooms are situated on the first floor of the main block, and 
the lifts to the general wards run through this floor 
to the floors above. This system of private hospital 
wards is an enormous saving of time to the visiting staff, 
who are able to see their private patients before or after 
their hospital rounds, and the financial contributions made 
to the hospitals are, at some centres, sufficient to pay for 
the maintenance of the whole of the “free” beds. It was 
a point of interest to note that the so-called ‘ whole-time 
professors ” in the States were invariably permitted to attend 
patients who occupied beds in the private rooms. In this 
way the professorial posts were open to men of more 
senior standing than would otherwise be the case ; and the 
great advantage to the student of being taught by men who 
were frequently in contact with the many exigencies of 
private work was not lost. It is difficult to see why some 
such scheme is not yet adopted in this country. 

The second type of private clinic is the one in which a 
large house in the town or country is converted into a 
nursing home, with properly equipped laboratories for 
pathological work and with an X-ray installation. A man 
of considerable general experience takes charge and collects 
a few junior associates to assist him. Two or three of these 
institutions are established in this country, notably that of 
Dr. Spriggs at Duff House, and, more recently, that of 
Dr. Hurst in Windsor Forest. Very excellent work, both 


diagnostic and therapeutic, is carried on at these places. , 


There is, perhaps, an element of de Zuxe about the financial 
side of the matter from the patient’s standpoint, but this 
objection could be overcome by the provision of small 
wards at these places, or by the setting up of similar private 
clinics in less expensive buildings and neighbourhoods. It 
seems certain that such clinics will increase in number, and 
there is much to be said in their favour. 

The third form taken by the private clinic has not, as yet, 
found any example at all in this country. I refer to the 
“ group-clinic ”—a number of men working together, either 
for diagnosis alone or for diagnosis and treatment, preferably 
under the same roof, and carefully chosen so as to be repre- 
sentative of general medicine, general surgery, and the special 
branches most often in requisition, such as ophthalmology, 
rhinology, laryngology, otology, gynzecology, psychiatry and 
Rontgenology, supplemented by an experienced pathologist. 
Group clinics along these lines have been in existence in 
the States for some years, and have, I think, more than 
justified their existence. Abuses have doubtless arisen, and 
these abuses have been too often advanced as arguments 
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against the system; but this is common with all new ideas 


when first put into practice. I am personally quite per- 


suaded that the time is more than ripe for the trial of this. 


idea in our own country. I believe that such a “ group- 
clinic” is able to carry out all the main principles embodied 
in our hospital work and with results equally good. To 
embark upon such a scheme would require not a little 
courage and considerable mutual confidence between the 
members of the group. It is obvious that all men are not 
equally fittéd, either by Nature or by training, to work 
together in this way. It is nearly as obvious that some 
men would do much better work if they were incorporated 
in such a group. 

This last-named scheme has many advantages, and these 
become more apparent with recent changes in social and 
economic conditions. In the first place it cannot really be 
said with seriousness that any one man is able any longer to 
compass the whole gamut of medical knowledge, and there- 
fore to do the best that is possible for the patients who consult 
him on account of obscure and complex diseases. He may 
be very wise, he may be very learned, he may even combine 
with these two assets considerable technical ability, but 
even if it were only that the day has but twenty-four hours, 
and that the science of medicine progresses whilst he sleeps, 
it would remain a fact that he is less efficient alone than 
when able to avail himself of the expert training and 
experience of his colleagues. It does not seem to us that 
Bacon was guilty of arrogance when he said, “I have taken 
all knowledge to be. my province,” partly because he was 
Bacon, but more because the sum of actual physical 
knowledge was not really very great in Bacon’s day. But 
even the exceptional man cannot escape the charge of 
arrogance if to-day he attempts to span the whole facts of 
medicine in his patient’s interest. Rather does collabora- 
tion give greater opportunity to the exceptional man, and 
thus Society gets more out of him. For a large number of 
patients he may still be all that is required ; he may, indeed, 
for some patients be of greater service alone than when he 
invites others to ‘darken counsel.” But there remain whole 
series of cases in which, whilst he perhaps knows the best 
line along which the investigations should proceed, he is 
quite unable adequately to undertake them. Cases of the 
kind suitable for “ group diagnosis” will easily occur to the 
minds of all of us—chronic toxic processes, whether microbic 


or metabolic, arthritis and fibrositis, many gastro-intestinal | 


disorders, large numbers of neurasthenics, and others which 
cannot be so easily grouped. We are all familiar with the 
way in which such cases are most satisfactorily dealt with in 
hospital, and how, by expert examination and by a free 
interchange of opinion, we arrive at the best and most 
helpful scheme of treatment in all the circumstances. In 
private we also know the difficulties, the delays, the journeys 
to and fro, the doubts as to how much information we dare 
risk zot having, as we endeavour to deal with our patients 





on similar lines. And when we come to the pathological 
side of the matter the difficulties become greater still— 
specimens spoiled by lapse of time when sent through the 
post, specimens lost, specimens collected with insufficient 
knowledge or care. All these things can be avoided in a 
well-organised group clinic. 

Then, again, I do not merely want to read a bald report 
of a throat or nose examination, of a series of radiograms 
following an opaque meal, or even of a blood-count or 
the investigation of a specimen of cerebro-spinal fluid. 1 
want to discuss the case with the colleagues who do these 
things so that they may know something of its general 
clinical features. I want to talk over their findings with 
them in relation to other facts that are known to me, and I 
want them to say whether, in view of these facts, their 
results are to be accorded more or less significance. Such 
helpful converse is mutual. It cannot but be of help to the 
radiologist to hear that the patient in whom he has dis- 
covered a cancer of the stomach is gaining weight rapidly, 
and is playing strenuous golf at the seaside. It certainly 
does me no harm to know that an abdomen I passed as 
normal in the morning is thought by the surgeon to require 
opening for an acute appendix in the afternoon. 

Another advantage of the “ group-clinic” is the oppor- 
tunity it offers of following up, and of recording, results in the 
very class of case most in need of careful observation and 
publication. At present there are thousands of such cases, 
well investigated and skilfully treated, lying buried in the 
note-books or case-cards of hundreds of observers. Many 
of these cases, too, are of a kind rarely seen in general 
hospital practice. Lither for lack of time, or because we 
think our own individual observation may not carry suffi 
cient weight, these valuable records never reach the light. 
In a group clinic the secretariat would be available for this 
purpose, and the suggested publications would be submitted 
to the whole group for approval. 

Further, the value to the general practitioner in charge of 
a difficult case of a joint consultation with those members 
of the group concerned, and with the pathologist, would be 
considerable, and this could easily be arranged. 

Then, as regards expense to the patient—a_ great 
consideration in these days of reduced incomes—for those 
patients sent to the clinic as such there would be no little 
saving in fees. And even in the case of patients sent toa 
particular member of the group, some reduction in. fees 
incurred by any necessary examination by a colleague would 
be practicable in view of the limited nature of the examina- 
tion required and the saving of time by the dictation of 
his opinion. 

The advantages to be gained from the “ group-clinic” do 
not end with these direct gains upon which I have touched. 
There are others of a more indirect yet not less impor- 
tantkind. ‘Think of the value to the doctor, and ultimately 
to the patient, of the daily intercourse of a number of men 








working together, men who are perhaps (as may advisedly | 
be the case) chosen from different schools, and who, there- 
fore, represent different shades of thought and different 
traditions. The mess-room conversation, the ‘ shoppy ” 
talk at the lunch and tea table, the ventilation of ideas, 
the wearing down of prejudices, the dragging into the light 
of obsessions and habits of practice, these things are as salt 
in the bread of our routine. In medicine probably more 
than in any other art, good fellowship amongst its devotees 
is essential to progress and to healthy results. This asset 
is secured to us in our hospital services, but nowhere else. 
And for one of us who enjoys this boon, there are a hundred 
whose sole opportunity of conversing with his colleagues is | 
during an occasional consultation, or by infrequent attend- 

ance at a medical society’s meetings. And even those of us 

who are saved from a paralysing vanity in the wards and 


out-patient rooms of the hospital by the quips of our | 


colleagues, and by the healthy criticism of our students, are 
too often condemned to a splendid isolation in our private 
work. Here we have no critics worth the name, our patients 
take our word for law, and we are thrown back upon our 
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own ideal of strict adherence to the principles of scientific 
endeavour—a dangerous position, and one requiring more 
austerity of soul than most of us can readily summon to our 
aid. There is no one in converse with whom we can 
discharge our bosoms of much perilous stuff that lies there, 
and we come to take our own opinions much too seriously 
in consequence. 

A number of objections has, at different times, been 
urged against the group clinic. Before dealing with the 
chief of these I would like to refer to two propositions 
advanced by Dr. Hawthorne in his trenchant criticism of 
the group idea during the discussion which I opened upon 
this subject at the Royal Society of Medicine in June last.* 
Dr. Hawthorne’s first proposition was “that the aim and 
spirit of scientific research are not identical with the aim 
and spirit of medical practice, and that it cannot therefore 
be safely argued that the methods suitable to the one must 
necessarily be pursued in the other.”t In the discussion 
itself Dr. Hawthorne used these words: “The aim of 
scientific research is the discovery of truth, the aim 
of medical practice is to cure the patient.” Even if we 
generously allow Dr. Hawthorne decently to bury what he 
said, and consider only what he wrote, the statement still 
seems to me a very extraordinary one. I cannot myself 
admit any difference between “the aim and spirit” of 
scientific research and the aim and spirit of medical practice, 
whatever difference there may be in the methods of carrying 
out these two things. I regard every obscure case of 
disease as a problem for scientific research. If diagnosis 
in difficult cases is not to proceed along the same lines as 
scientific research, then so much the worse for diagnosis. 


* See The Lancet for June 25th, 1921. 
+ The Medical Press, July 2oth, 1921, 
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But surely the ideal to aim at is the carrying on of research 
and medical practice side by side ; the combination rather 
than the separation of these two things offers, it seems to 
me, the best results. The magnificent work accomplished 
by the Medical Research Committee was rendered possible 
by the practice afforded by the war. In the Rockefeller 
Institute the investigation and treatment of disease goes 
along side by side with the appropriate research. At the 
Mayo Clinic a large and promising research department has 
grown up around what was at first a purely diagnostic and 
therapeutic establishment. In our own Hospital a /atson 


of a very helpful kind exists between the men who 


undertake research in the pathological rooms and those 
who have charge of the patient’s treatment, and this 
tendency is growing yearly, with great advantage both to 
research and to practical medicine. Clinical medicine is 
as essential to medical research as is medical research to 
clinical medicine. But I must refrain from extending this 
line of thought ; most of you know my views on the matter 
already. 


(Zo be continued.) 


PROFESSIONAL OPPORTUNITIES. 


(6) THE METROPOLITAN ASYLUMS BOARD. 


By H. Wooprietp, M.D.(Lond.), D.P.H., 
Superintendent, Park Fever Hospital, Hither Green. 





em. THOUGH the Metropolitan Asylums Board, both’ 
AM) in extent and usefulness of the work which it under- 
takes, is by no means the least important of the 
several authorities which carry out the local government of 
London, yet few who are not directly associated with it in 
one way or another have any precise knowledge of its con- 
stitution and of the many duties with which it is entrusted. 
The name itself is not particularly appropriate, and is apt to be 
misunderstood by those who attach to the word “asylum ” 
the more restricted meaning of an institution for the recep- 
tion of the insane. True, the M.A.B. provides several large 
institutions for the reception of some forms of mental 
affliction, but the greater number of the establishments 
under its control are for far different purposes. ‘These vary 
in character from a training ship lying in one of the lower 
reaches of the Thames, to a home for dying consumptives 
situated in Chelsea. ‘The majority, however, are for the 








isolation and treatment of infectious diseases ranging from 
smallpox to ophthalmia neonatorum. The London County 
Council provides asylums—nowadays euphemistically termed 
mental hospitals—for insane adults other than harmless 
| persons of the chronic and imbecile class. 
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The M.A.B. was established by an Order of the Poor Law 
Board dated May 15th, 1867, pursuant to the provisions of 
the Metropolitan Poor Act, 1867. This Act empowered 
the Poor Law Board to combine into districts the unions 
and parishes of the Metropolis for the purpose of estab- 
lishing “asylums” for the reception and relief of the sick, 
insane, infirm or other class or classes of the poor, and to 
issue orders controlling the action of the managers of any 
such district. One of the chief reasons which induced the 
Government of that day to pass the Act of 1867 was for 
the more efficient separation and isolation of persons of the 
pauper class who fell ill with fever or smallpox, and who, 
up to that time, had been treated in the workhouses or 
workhouse infirmaries, to the obvious risk of the other 
inmates and to the community at large. 

The Metropolitan Asylums District embraces all the 
unions and parishes of London, and the Board deals with 
matters which it is considered can best be transacted by a 
central authority for the whole of the Metropolis rather than 
by each separate board of guardians acting locally. 

The Board consists of seventy-three members. Fifty-five 
of these are representatives of the twenty-eight Metropolitan 
boards of guardians, who elect members in proportions to 
the rateable value of their districts. The remaining eighteen 
members are nominated by the Ministry of Health. Like 
all similar public bodies no remuneration attaches to their 
services, 

The M.A.B., being a Poor-Law authority, draws its funds 
from the poor-rate. . An estimation of the extent of its 
undertakings may be formed from the amount of its annual 
net expenditure, which for the year ending March, 1920, 
totalled £ 1,872,000. 

From its inception the Board has been fortunate in the 
possession of many public-spirited and altruistic members, 
who have freely devoted to its interests their time, knowledge 
and experience. By aid of their ability and good manage- 
ment it has met all its obligations and responsibilities, and 
has successfully carried out the duties demanded of it. 
Steadily developing with the advance of modern conditions 
and experience it has kept well abreast of the times, and has 
established a department of the health service of the Metro- 
polis which has come to be recognised as a model of 
administrative efficiency. Beginning with three hospitals 
for scarlet fever, enteric, typhus and smallpox, it has gradually 
grown until it now controls more than forty institutions and 
is still expanding. During this time the scope of its work 
has also extended, and now in addition to “fevers” it 
provides accommodation for cases of tuberculosis, both 
surgical and medical, convalescent and debilitated -children 
from the Poor-Law infirmaries, epileptic and feeble-minded 
persons, cases of puerperal fever, venereal disease, ringworm, 
ophthalmia and some others. |Recently a number of beds 
have been allocated for the reception of* cases of influenzal 
pneumonia. Counting berths on training ships and in the 


| 





casual wards, some 25,000 beds are available for all purposes, 
not including accommodation for staff. 

Several auxiliary departments may also be mentioned. 
These are the bacteriological laboratories, ambulance 
service, central stores, and the chief administrative 
offices on the Embankment. 

Each of the larger institutions has a well-equipped 
laboratory attached to it, but any culture, specimen or 
material needing special investigation is referred to the 
laboratory at Belmont. Here, too, vaccines, culture media, 
etc., are prepared for distribution to the various hospitals, 
while large quantities of diphtheria antitoxin are made. As 
much as one hundred and twenty million units have been 
supplied to the fever hospitals in one year. 

In addition to this work, which is carried out by Prof. 
Cartwright Wood and his assistant, a whole-time research 
pathologist is employed by the Board to investigate the 
causation of infectious diseases. The whole of this work 
was, until his death a short time ago, under the supervision 
of Prof. Sir G. Sims Woodhead. 

Besides a land ambulance service with a fleet of more than 
one hundred motor vehicles, there is ariver ambulance service 
consisting of five steamers to convey patients to and from the 
smallpoxand convalescent fever hospitals situated at Dartford. 

The Board employs rather more than one hundred whole- 
time medical officers. The service is therefore not a large 
one, and in comparison with other public services offers less 
opportunity for advancement and fewer chances of promotion. 
But it is by no means lacking in attractions and advantages 
to the newly-qualified man, which it may be well worth his 
while to consider before definitely settling down in his future 
medical life. For whether he elects to take up private 
practice or to enter one of the public services, a good 
knowledge of “ fevers” will be found to be of great service 
and often of most valuable assistance. Few men when 
taking out their course of fevers have sufficient time or 
opportunity to acquire the confidence in the recognition 
and diagnosis of rashes which residence in a fever hospital 
can give, or to become familiar with the complications and 
special treatment of some of these infectious diseases. For 
the man who contemplates taking up public health work or 
becoming a school medical officer, or to whom the oppor- 
tunity may come of obtaining an appointment under the 
health authority of his district, a residence of some months 
in one of the Board’s infectious hospitals would be of much 
help to him both in securing the appointment and in his 
daily work. 

Again, the aspirant for the position of ‘tuberculosis 
officer” will find one of the M.A.B. sanatoria or other 
tuberculosis institutions an excellent place in which to 
study and to gain the necessary knowledge and experience 
in order to further his application for such a post, while 
the mental hospitals of the Board afford a suitable and 
helpful introduction into general asylum work. 
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The duties carried out by the M.A.B. fall conveniently 
into four groups — infectious* hospital, mental hospital, 
tuberculosis and children’s services—which are controlled 
by separate departments operating from the central office. 
Each service has its own medical staff, while a principal 
medical officer not only forms a link between these depart- 
ments but also acts as an adviser and referee to the 
managers. 

The conditions, salaries and pensions scheme are not 
identical in each of the four services. The Mental 
Hospital—where this work is deemed, rightly or wrongly, 
to be more trying and wearing—differs from the other 
three in having a more generous salaries scale and an 
earlier retiring age. 

The salaries of assistant medical officers have recently 
been revised in accordance with current...values and an 
inclusive cost basis adopted. A bonus tothe amount of 
50 per cent. of the Civil Service war bonus was also 
granted. Formerly, in addition to cash salary they received 
emoluments comprising quarters, light, attendance, board 
and washing. Under the new scheme cash is received for 
these and is paid back to the Board. In this way the 
bonus works out at a larger figure. The charge made 
for board and lodging is £130 per annum—a sum much 
less than would have to be paid for equivalent value by 
non-resident officers. 

The present salaries scale is : 


Salary. Bonus, Total, 
Mental Hospitals : £ xs. <a. ss. a. 
Senior : . S38-25 «. «0 5 © 645 5 0 
648 - 274 0 775 4 0 
Second : . 478-25 . 101 14 Oo 579 14 Oo 
535 - %Wm0 5 0 645 5 O 
Junior : . 422-50. 93 6 oO 515 6 0 
478 - fOr ag © 579 14 0 
Infectious Hospitals, 
Tuberculosis and 
Children’s: 
Senior : - 535-25 . 110 5 O 645 5 oO 
591 . 8.23.0 709 13 O 
Second : - 478 - §0f 14 -0 579 14 
Junior : ; 422 : 93 6 Oo 515 6 


For pension purposes members of the staff of the 
M.A.B. come under the provisions of the Poor Law 
Officers’ Superannuation Act. The scheme is compulsory 
and contributory for medical officers, from whose salaries 
2 per cent. is deducted for this purpose. No one with less 
than ten years’ service is eligible for pension. An officer 
qualifies for a pension on attaining the age of 65 (in the 
mental hospitals service the qualifying age is 55), or who 
before that age becomes incapable of carrying out the 
duties of his office efficiently. The amount of the pension 
is calculated on the average value of the salary and 
emoluments of the five years preceding retirement, 
one-sixtieth of this sum being granted for each completed 
year of service. For example, an officer of thirty years’ 
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service whose salary for his five last years of service averaged 
£570 and emoluments for the same period averaged £ 130, 
a total of £700, would receive a pension of £350 per 
annum. 

Four weeks’ annual leave is granted to all assistant 
medical officers, whether temporary or permanent. Week- 
ends and other occasional leave may also be. obtained now 
and again. Candidates for the post of assistant medical 
officer must be under forty years of age. Previous ex- 
perience is not essential, but, of course, strongly supports 
the application. It therefore frequently happens that 
selection is made of the man who has acted as “locum” 
in one of the Board’s hospitals. The newly-appointed 
officer must sign a form of “contract of service,” be 
medically examined for fitness and submit to vaccination 
if necessary. 

Junior medical officers are subject to annual re-election, 
but the seniors are permanent officers. Promotion is not 
a question of seniority but is a matter of election, the 
candidates being selected from officers throughout the 
service who have been recommended by the medical 
superintendent. 

The duties and responsibilities of assistant medical 
officers are not generally onerous, and at times are fairly 
light. In the fever hospitals during the rush of an 
epidemic the work for the time is heavy and trying, but 
is compensated for by the welcome ease of the slack 
season. The energetic man, however, will always find 
plenty to occupy his time. Necessarily there is a good 
deal of routine in institutions, but the character of the 
work is more varied and interesting than might be expected 
of “special” hospitals. Except in the children’s infirmaries, 
there is not much in the way of surgery. In the fever 
hospitals tracheotomy is the only common operation of 
any interest. 

As a rule throughout the service officers take duty on 
alternate days, and on their “ off” day are able to get away 
soon after mid-day. There is thus ample opportunity for 
those who are reading for the higher examinations to attend 
classes, take out special courses or to go round with the 
visiting staff of a -general hospital, while on the duty 
days there are usually some quiet hours which may be 
devoted to study. 

The infectious fevers offer a wide and fertile field for 
research and original work. The fever hospitals, with 
their abundance of material and their commodious and 
well-fitted laboratories, supply the investigator with the 
ready means for carrying out work in this direction. The 
case-records, dating back many years, will be found to con- 
tain much information which will be of valuable assistance 
to him, and also to the man who contemplates writing 
his thesis. ' 

The M.A.B. provides good accommodation for its 
medical staff, and on the whole the fare gives no cause for 
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complaint. Separate houses or quarters are available for 
married seniors, the rest of the men having a sitting- 
room, a bedroom and common dining-room. 

In most of the institutions the medical staff takes an 
active part in the social side of life, and assists in organising 
the outdoor games—tennis, hockey, golf, etc., in summer, 
and dances, concerts, theatricals and other indoor games in 
winter. The amenities of some of the hospitals are 
enhanced by extensive and pleasant gardens and grounds 
and by the recent provision of spacious recreation rooms. 

It will be gathered from these notes that, although service 
under the M.A.B. is not likely to lead to early promotion, 
it has advantages worthy of consideration. More especially 
does it offer attractions to the newly qualified who have 
as yet no settled plans and who want time to look round, 
and also to those whose aim is to obtain higher or additional 
qualifications and at the same time earn a competent 
income. 





CENTRAL DISLOCATION OF THE HEAD 
OF THE FEMUR: WITH NOTES 
ON A -CASE. 


By Ropnry Maincot, F.R.C.S.(Eng.), 


Chief Assistant to a Surgical Unit, St. Bartholomew's Hospital ; 
Surgical Registrar, West London Hospital; Clinical 
Assistant, St. Mark’s Hospital. 





cap }HIS injury is extremely rare, and in the general 
fi psa) text-books of surgery the condition is either not 
# mentioned or touched upon very lightly. The 
canis usually follows direct violence such as falling 
upon the great trochanter, or a buffer accident, but it is 
occasionally produced indirectly by a fall upon the feet. 
The head of the femur is driven into the pelvic cavity 
through the acetabulum, which is shattered. Occasionally 
the condition is further complicated by a fracture of the 
neck of the femur, or a lesion of one of the pelvic viscera. 

The main signs and symptoms can be summarised as 
follows : 

(a) Pain.—This is usually acute and localised to the 
region of the injury. In severe cases pain is felt along the 
obturator nerve and may be referred to the knee-joint. 
The pain is greatly aggravated by manipulation or movement 
of the hip-joint. 

(6) Deformity.—The thigh is adducted, slightly flexed 
and inverted. It is held rigid and fixed. The great 
trochanter approximates to the middle line and there is 
flattening where it normally projects. 

(¢) Shortening.—There is always some shortening, usually 
not more than # in. In the case to be described there was 
} in. true shortening. 
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DIAGNOSIS. 

In the few text-books in which mention is made of the 
condition, diagnosis is suggested to follow a rectal examina- 
tion when the limb is moved and the head felt to be 
rotating. This might be so were it not for the intervening 
pelvic muscles, pelvic fascia, and the fractured remains of 
the acetabulum. The very rotation of the head is in itself 
a source of danger to the rectum, in that it is very liable 
to drive sharp spicules of bone through the rectal wall, 
apart from the considerable pain which this procedure must 
impose upon the patient. A careful rectal examination 
may be useful, however, in detecting a fulness on the 
affected side. 

The differential diagnosis rests between (i) a fracture of 
the femoral neck, and (ii) the other varieties of dislocation 
of the head of the femur—particularly dorsal or iliac dis- 
placement.’ The diagnosis is made obvious by means of a 
skiagram. 


TREATMENT. 

The patient is anzsthetised and placed in the dorsal 
position. ‘The pelvis must be held rigid, the thigh is then 
slightly flexed and adducted. If a towel is now wrapped 
round the upper third of the thigh to aid traction, and 
forcible abduction applied, it will be found that the head of 
the displaced bone will be lifted out of the pelvic cavity 
and reduction attained. In early cases the amount of 
force required is relatively slight. The following is a record 
of a case which typifies the condition described. 


History. 

R. B—, et. 51, labourer, on July 8th, 1921, while 
working fell through an area from a height of 15 to 20 ft. 
on to his right side. He states that the main part of the 
impact was “taken” by the point of his right hip. He 
was unable to move after the accident, and was brought to 
the hospital in an ambulance. 


EXAMINATION. 

The patient was in great pain, and experienced some 
difficulty in breathing. The right sixth, seventh and eighth 
ribs were fractured. 

The right thigh was slightly flexed, adducted, and 
inverted. The right great trochanter appeared to be nearer 
the middle line than the left. There was also a “flattening” 
in the region of the right great trochanter. The limb was 
held fixed, and as the slightest manipulation caused pain 
the movements of the affected hip were not forced. Measure- 
ment showed 3 in. true shortening. A rectal examination 
was then made, and revealed a fulness on the side that was 
involved. Some sharp bony spicules could be felt on the 
lateral wall of the pelvis. A tentative diagnosis of central 
dislocation was made, and skiagrams immediately taken. 
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The X-ray plates showed the head of the femur dislocated 
through a rent in the acetabulum, which was splintered. 


‘TREATMENT. 


The patient was subsequently anzesthetised, and reduction 
secured by the method described above. He was then “put 
up” in a double Thomas’s extension apparatus, with both 
lower extremities in the abducted position. He was kept 


like this for six weeks, during which time massage and | 


slight passive movements of the joint were employed. 
Early in September, or approximately seven weeks after his 
accident, he was supplied with a Thomas’ calliper splint, 
crutches, and discharged from the hospital. He attended 
daily for massage, movements, and exercises. The calliper 
splint was discarded three or four weeks later, and it was 
found that he could walk short distances in comparative 
comfort and ease with the aid of a stick. His progress 
since then has been most gratifying. There is no shortening ; 


slight limitation of flexion and abduction. 


progressive and satisfactory he is now quite fit to return to 
light duty... The case was admitted under the care of 
Mr. Roberts, and I am indebted to him for his kind 
permission to publish the notes of the case. 





AN ADDITIONAL PROFESSIONAL OPPOR- 


TUNITY. 
THE NECROPSICOLOGIST. 


By GouLe VucrureE, M.D. 









myself to be persuaded to contribute an account 
of my high calling to the pages of the JouRNAL. 
I do not shrink from laying before the world the “ high ” 
triumphs of my art; it is that I fear to induce others to 
enter a sphere in which their success would be bound to 
wither, when it fell under the dazzling rays of my own. 
There was a young man once who imagined he could 
challenge my supremacy. For some weeks, nay months, we 
worked side by side, our knives plunged as one, the sweeps 
of our first incisions were simultaneous, in unison rang from 
our tongues the cry of ‘“ Heart’s blood.” At last Fate 
stepped in. She always cuts her queerest capers when one 
is least expecting them. He found them in the stomach 
contents—and his lunch had been boiled mutton. From 
that day I reigned supreme. 

Ars longa vita brevis, however, and since I myself must 


| op BT is with considerable diffidence that I have allowed 
y | 
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_ is happy in many ways. 
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at length come to the porcelain table, I will be generous 
and divulge to the world some of the secrets of my own 
success. 

Love of one’s art is at the root of all happiness. Mine 
Physicians may diagnose—or may 


_ not; surgeons may incise—and will while blood is red ; 
| pathologists may research and theorise ; but each and all 





come to me to be humbled—to learn—to wonder. 

Adventure is the sauce of life; and adventure on my 
part blends at times with dismay on the part of my 
beholders. 

Many is the empyema whose creamy pool has first met 
the light of day at my hands. Many is the aneurysm that 
at a touch of my wand has become a solid growth. Who 
has not heard of the aorta pierced by the lumbar-puncture 
needle and displayed by me? Who will forget the bilateral 
ligature of ureters, undertaken by the too light-hearted 
gynecologist ? or the removal of the only kidney by the too 


| eager surgeon? Alas for them, I was called in, and the 
and the movements at the hip-joint are good. There is | 


He continues | 
with massage and movements, and as his improvement is | 





pzeans of triumph were drowned in the tears of contrition. 

So am I feared indeed by all. 

But there is a happier side to the picture. Few things 
are as touching as the joy which flushes the faces of the 
physicians when they behold indeed what they had guessed 
was within, or the eagerness with which each fresh colleague 
is told how the key to the puzzle was found. 

Few treats can be so perfect to a child as is the sight toa 
surgeon of the stitches he plied, still holding firm, and 
actually knitting together the structures he joined. 

Enough of my joys and sorrows. 

My success has been won by toil. The number of my 
‘patients ” is so great that if placed end to end they would 
stretch from Kensal Green to the Monument. 

The muscular force I have applied, if computed cumu- 
latively, would equal the caloric value of seven hundred 
tons of cream. 

To the budding necropsicologist would I give this motto, 
“Cut and come again.” Only by many years of practice 
can the first bold sweep be learnt ; some will never learn 
to remove a tibia Jer anum—a feat of some difficulty, for 
the performance of which a certain facility is essential. 

The sphinx-like facies of omniscience is not to be learned ; 
it can only be evolved. 

There is one piece of advice I would wish to impress. 
Never in describing one’s fours de force should one use the 
similes of comestibles. Hard-bake, strawberry ice, red- 
currant jelly, anchovy sauce, coffee grounds, prune juice, 
are all and each of them right and proper in their own place 
—let them rest there. Cheap notoriety should be avoided, 
and all distasteful allusions should be kept far distant from 
a profession that is fresh and sweet. 

Enough! To all neophytes do I here stretch out the 
rubber glove of good fellowship. May they find much 
French chalk, new coats and aprons unsoiled, may their 
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hands be bold, their knives keen, and their fingers un- 
scratched. 

May they, when at last I, too, come to the most skyward 
ward of all, give me a kind thought, and whisper to the 
cartilage knife, “‘ De mortuis nil nist bonum.” 





OUR FREE INSURANCE SCHEME. 





CRY EAPING up from his Rolls-Royce-topped desk, 
x the Sub-Editor rushed into the Editor’s private 


suite of offices. He paused. ‘Don’t come in 
without knocking in future!” snapped the Editor, ‘‘I was 
just pondering.” ‘Oh, I wondered what you called it,” 
said the Sub-Editor. ‘ Look here, Ed., this Journal of ours 
is going to the dogs. I’ve just been looking up the figures 
and our certified net sales are three less than in January. 
What about it?” The Editor sighed: “We must double 
the length of the Editorials, I suppose.” ‘‘ Not so,” said 
the Sub-Editor hurriedly ; ‘‘ Something still more sensational 
is required—something which will shake the heart of the 
great public to the very Cor. We must be completely 
original. We must start a free insurance scheme!” The 
Editor trembled all over. ‘ What’ll you take, old man?” 
he murmured brokenly. 

Three hours later two haggard men stepped out of the 
Editorial buildings ; in their eyes was the light of triumph, 
and grasped in their hands was the draft of the scheme we 
print below : 


How To SHAKE OFF DULL CARE: SIGN OUR 
Coupon JO-DAY. 


Doctors are liable to suffer from many complaints ; we 
cannot insure against all of them. We have thought it out 
carefully and have picked out the following diseases, which 
can be insured against in VO OTHER JOURNAL. 
Human nature is weak, and we much fear that our con- 
temporaries, the imitative, second-hand press, will have 
copied our brain-waves by next month. Meanwhile 

All ages do not suffer from the same complaints and we 
therefore divide our readers into three classes : 

1. The very young (aged 1 to 12). 

2. The middle-aged (aged 13 to 50). 

3. The very old (aged 51 to oo). 

Class 1.—The very young will receive £5 on dying 
from, and 5s. a week (up to 3 weeks) if suffering from any 
(or all) of the following : 

Angina pectoris. 
Carcinoma of the prostate. 
Hydatidiform mole. 
Parkinson’s disease. 
Alcoholic neuritis, and 
Pseudocyesis. 
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Class 2.—The middle-aged will receive £2 on dying 
from, and 2s. a week (up to 2 weeks) if suffering from any 
of the following : 

Amyotonia congenita. 

Psammoma of the left kidney. 

Rocky Mountain fever. 

Recklinghausen’s disease. 

Fracture of the bundle of Vicq d’Azyr, and 
Weaver's bottom. 

Class 3.—The very old receive 2s. 6a. on dying from, 
and 3d. weekly (up to a maximum of 1 week) if suffering 
from any of the following : 

Teething convulsions. 
Anencephaly. 

Congenital stenosis of the pylorus. 
von Jaksch’s anzemia. 
Intussusception, and 
Para-mumps. 

It will be seen that these diseases have been chosen with 
two ends in view : 

(1) The diseases must look very well on paper. 

(2) There must be no chance of this Journal’s having 
to pay out any money (which would be a most wasteful 
proceeding). 

How to register: 

This is so simple that one can say quite simply that it is 
simplicity itself. There are only three things to do: 
(1) Obtain a preliminary medical examination from all the 
members of our Publication Committee (each of whom is 
entitled to charge a comparatively nominal fee for the 
examination). (2) Pay the entrance fee (41). (3) Sign 
the coupon (on page umpteen) daily. Of course, this will 
mean your buying thirty-one copies of this Journal in 
March instead of one. But, as we said before, the whole 
idea of this scheme is to increase our circulation. 

Do not delay a minute. The risks are too ghastly to 
think of. Remember our motto: 

IF YOU’RE ILL OR IF YOU'RE WELL 

WE MUST MAKE OUR OUR PAPER SELL. 


UNITED HOSPITALS HARE AND HOUNDS. 








U.H.H.H. v. Roya, CoLLteGcre oF SCIENCE. 


Held on Wednesday, February 1st, at Blackheath. Places were 
keenly contested for from the start. The lead was taken by L. G. 
Housden (Guy’s), who was first to complete the course (6 miles), 
doing it in 35 minutes. The result was a win for the Hospitals by 
I point: 

U.H.H.H.: 1, 3,6,7, 10=27. R.C.S.: 2, 4, 5, 8,9 = 28. 


U.H.H.H. v. South Lonpon Harriers. 


Held on Wednesday, February 8th, over a heavy course. Although 
the match resulted in a loss, individual honours were obtained for the 
Hospitals by L. G. Housden, who defeated L, Mason of the S.L.H. 
in the “run home” over the heath, winning by a yard. f 

U.H.H.H.: 1, 6,7, 8, 10= 32. S.L.H.: 2, 3, 4,5,9 = 23- 
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U.H.H.H. v. Or10N HARRIERS. 


Held on Wednesday, February 15th, at Blackheath. Orion started 
off at a great pace, packing well, and gained a lead which they kept 
throughout the race. 

Uti H.: 4,6,8,09,10= 37. O:H.: 1, 2, 3,5, 7 = 18. 


It is hoped that as many as possible will turn out to represent the 
Hospital in competing for the Cup, which is now held by Guy’s. The 
competition will take place on Wednesday, March 8th, from the 
“Green Man,” Blackheath, starting at 3 p.m. 


STUDENTS’ UNION. 





ASSOCIATION FOOTBALL. 
Sr. BARTHOLOMEW’s Hospitat v. Otp Citizens. 


Played at Winchmore Hill on Saturday, January 21st. The Old 
Citizens, aided by the wind, immediately took up the attack, but 
were held in check by the accurate tackling of Coldrey and Caiger. 
The Hospital then took up the offensive, and a neat pass from Ross 
enabled Lloyd to place the ball quite out of the reach of the opposing 
goalie. In the second half the game ruled very fast, and shortly 
after Lorenzen had stemmed a promising rush by the O.C.’s, Ward 
was deceived by a shot from long range. No further scoring took 
place and an evenly contested game ended in a draw of one goal all. 

Bart.’s: L. B. Ward, goal; E. Coldrey, G. H. Caiger, backs ; 
H. L. Oldershaw, A. C. Dick, A. E. Lorenzen, half-backs; B. L. 
Jeaffreson, A. E. Ross, E. I. Lloyd, R. W. Savage, J. A. Morton, 


forwards. 
St. BARTHOLOMEW’s HospitaL v. H.A.C. 


Played on Saturday, January 28th. Immediately from the kick-off 
the H.A.C. became dangerous and within five minutes had found the 
net. Bart.’s, however, were not long in equalising, for Savage drove 
through with a well-placed shot. For the rest of the first half the 
Hospital had most of the play and both Ross and Morton were 
unlucky not to score. In the second half play deteriorated somewhat 
and on several occasions the home goal nearly fell, whilst at the 
other end the goalie saved finely from Parrish just before the end. 
Both the Hospital wingers played exceedingly well, whilst the three 
insides worked very hard. Dick, at centre-half, got through a lot of 
work in an excellent manner. Result: St. Bart.’s 1, H.A.C. 1. 

Bart.’s: L. B. Ward, goal; E. Coldrey, G. H. Caiger, backs ; 
H. L. Oldershaw, A. C. Dick, A. E. Lorenzen (Capt.), half-backs ; 
G. R. Nicholls, A. E. Ross, J. A. Morton, R. W. Savage, J. Parrish, 


forwards. 


Sr. BARTHOLOMEW’s HospiraL v. OLD CHOLMELEIANS. 


Played on Saturday, February 4th. A very poor game resulted in 
a draw of two all. Owing to a misunderstanding that during the 
Saturday morning the match had been scratched, the team fielded by 
the Hospital consisted of three first-team men, two second-team, 
four of the third team, and Beith and Parker of the Rugger, who 
were good enough to turn out to complete the team. Fortunately, 
however, the opposition was rather weak. Beith and Meyrick 
Thomas scored for the Hospital. 


St. BARTHOLOMEW’s HospitaL v. R.M.A. 


Played at Woolwich on Saturday, February 11th. A most enjoyable 
and hard-fought game resulted in a win to the Academy by the odd 
goal in five. At half time, aided by the wind, Bart.’s were two goals 
down, but early in the second half Parrish reduced the lead from a 
splendidly placed free kick taken by Nicholls. Later, Savage burst 
through, and after very neatly tricking three opponents, equalised for 
the Hospital. However, in the last kick of the match the R.M.A. 
went ahead, the goal resulting from a “slip” by one of the defenders. 
Throughout the match Savage gave an excellent exhibition of the 
play of an inside forward, and with Lorenzen and Parrish made a 
very effective left wing “ trio.” 

Bart.’s: L. B. Ward, goal; E. Coldrey, G. H. Caiger, backs; 
H. L. Oldershaw, A. C. Dick, A. E. Lorenzen, half-backs; G. R. 
Nicholls, A. E. Ross, E. I. Lloyd, R. W. Savage, J. Parrish, 
forwards, 
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InrER-HospitaL Cup. Semi-FinAL Rounp. 


St. BAkTHOLOMEW'S HospitaL v. St. THoMaAs’s HospPITAL. 


Played at London Hospital Ground, Hale End, on Thursday, Feb- 
ruary 16th. Bart.’s lost the toss and from the kick-off immediately 
became dangerous. Lloyd made headway by a good dribble and then 
sent out to Nicholls, who returned the ball for Lloyd again to take 
possession and place the ball in the net. ‘en minutes later Ross 
added a second point after Lloyd had just failed to reach with his 
head a perfect centre from Parrish. St. Thomas's now took up the 
offensive, and Berridge in particular made burly efforts to reduce the 
lead, but Dick and Coldrey together proved more than his equal and 
his support from the wings was far from good. Until the last 
quarter of an hour of the game Bart.’s did most of the attacking, and 
then McLean sent his right wing away for Berridge to put the 
finishing touch to a splendidly combined movement. At the other- 
end both Lloyd and Ross came near to scoring, but Forest-Smith 
dealt with their efforts in a very capable manner. Result: St.- 
Bart.’s 2, St. Thomas's 1. 

Bart.’s: L. B. Ward, goal; E. Coldrey, G. H. Caiger, backs ; 
H. L. Oldershaw, A. C. Dick, A. E. Lorenzen (Capt.), half-backs ; 
G. R. Nicholls, A. E. Ross, E. I. Lloyd, R. W. Savage, J. Parrish, 
forwards, 


HOCKEY CLUB. 
IntTER-Hospirats Cup, 2ND Rounp. 


St. BaRTHOLOMEW’s Hospirav v. St. Mary’s Hospitat. 


Played at Richmond on January 26th, a very keen game resulted 
in a win for Bart.’s by 3 goals to zi/. The Bart.’s forwards attacked 
well, keeping play for the most part in their opponents’ half, but in 
the circle many of their shots went wide. Goals were scored by 
Foster (2) and Moody-Jones (1). 

Bart.’s: A. E. Parkes, goal; E. Watkins, N. A. Jory, backs; 
S. Coleman, T. S. Goodwin, G. Davidson, halves; T. E. Moody- 
Jones (Capt.), R. R. Powell, G. Foster, J. Ackland, S. Benton, 
forwards. 

In the Semi-Final we meet King’s College Hospital at Richmond 
on March 7th. 


BOXING CLUB. 


The Boxing Club, one of the oldest clubs at the Hospital, 
appears to have had a somewhat chequered career. At the Winch- 
more Hill Pavilion may be found photographs of boxers represent- 
ing Bart.’s as far back as 1882—records show the Club to have been 
in existence long ere this—and enthusiasm persisted, notwithstanding 
the fact that all expenses were borne by members themselves and 
generous patrons, among whom the Rev. B. Savory for a time provided 
accommodation for the Club. Later the lack of a suitable room 
necessitated frequent revivals, and the Club was driven from one 
(public) house to another, and at times having its property distrained 
for debts due from club members. Finally it came to rest in the 
Hospital precincts—the Old Surgery being used as a boxing room. 
During the War this room was used by wounded soldiers warded in 
the Hospital as a recreation room. 

After the war the Club was once more resuscitated, and last year 
for the first time two events in the Inter-Hospital Competitions were 
won by Bart.’s men against three won by the Cup winners. The lack of 
suitable accommodation has in the past been a severe handicap to 
the Club, and has been largely responsible for the lack of success 
of the Hospital in these competitions. 

Last season the attendance was very satisfactory considering the 
unsuitability of the old College dining room for sparring, for though 
a boxer may not fear his opponent, the risk of a fractured skull from 
the edge of a stone mantelpiece is a very real one. 

Now all is altered, and few would have thought it possible that a 
gloomy, dilapitated storage room, once a home for stray cats kept by 
porters for the benefit of science, could be converted into an excellent 
little gymnasium. The problem now arises, where will those wild 
cats be kept and how are certain porters to supplement their incomes ? 

In the Boxing Room will be found a first-class ring and platform, 
punch ball, punch bag, and last, but not least, a hot and cold shower. 
The room is well ventilated, has plenty of daylight, and the ring is 





illuminated by four electric lights—one at each corner, 
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The initial expense of fitting up the room has admittedly been a 
heavy one, but, unlike tennis courts and cricket pitches which need 
periodical attention, the club room, once complete, will no longer be 
a burden on the Students’ Union funds, It must be pointed out that 
the Club has been of very little expense for a considerable time, last 
season the sum of 14s. 4d. being expended. The expenditure on the 
room was fully justified, for not only will the Club benefit, but it will 


be an asset to the Hospital, filling a great want, as up to the present | engendered sensation-mongering was beside the point. 


there have been no facilities for exercise for men resident in Hospital 
or College. 

One of our best-known boxers, many times amateur and _profes- 
sional champion of Great Britain, is acting as instructor. He is as 
capable an instructor as he is a boxer, and pupils need not fear having 
their ears “cauliflowered,” as his were some twenty years ago. 

It was pleasing to see the interest already taken by students and 
staff on the occasion of try-out contests, and it is to be hoped that 
every one of the 150 spectators and others who have not yet put in 
an appearance will take an active interest in the Club. Members 
who think they are too old for the sport ought to see Dr. C. Graham 
Mead box: one of our fastest boxers had to move quickly indeed 
to keep pace with thts gentleman, who was secretary of the Club 
twenty-eight years ago. 

The Hospital, it is hoped, will have a capable representative in 
each of the eight weights in the Inter-Hospital Competitions, and 
Bart.’s men who turn up on Tuesday, 7th inst., at the National 
Sporting Club will not be disappointed, 


DEBATING SOCIETY. 


Joint MEETING OF THE ABERNETHIAN SOCIETY AND THE 
DEBATING SOCIETY. 

Held in the Abernethian Room on February gth, 1922, at 5 p.m., 
Mr. W. Girtine Batt inthe Chair. Subject: “ That, in the opinion of 
this House, the present popularity of psycho-analysis is producing 
injurious effects upon the public.” 

Dr. C. M. Hinps Howe tt modestly assured the House that in his 
otherwise blameless and irreproachable character only one sad defect 
could be found—he was shy and retiring. This single sad defect had 
nearly led him to resist the persistence of the Secretary, who had 
persuaded him to open the debate. He found it difficult to decide 
on the most appropriate way of attacking the Opposition. He 
recollected a law case, in which he was involved, when an eminent 
lawyer, with the utmost audacity and abuse, managed to get a verdict 
for the worst malingerer who ever lived. This tempted him to 
emulate “Mr. Punch” and belabour the Opposition with “the big 
stick.” But he realised he was not addressing a motley gathering 
of butchers and crossing-sweepers, such as the lawyer had to deal 
with; he was addressing an intellectual gathering (loud applause and 
blowing of trumpets—the latter metaphorically, of course) ; he would 
appeal to their intellects. He was inclined to quarrel with the 
assumption contained in the wording of the motion that psycho- 
analysis was popular. It had a certain popularity, but of a peculiar 
type. Mr. Bottomley and his Victory Bonds might be referred to as 
popular. Even the Vice-Chancellor of Oxford had achieved some 
measure of popularity recently: he was not very popular before. In 
a similar sense only could psycho-analysis be called popular. The 
popularity of psycho-analysis was the ill-begotten child of sensation 
and sex. What passes for polite society likes its hidden sexual 
complexes tickled in this novel and delicious way. Its very blatancy 
gives an excuse for revelling in licentiousness, under cover of pseudo- 
scientific jargon. The Press is largely responsible; it has spread a 
partial idea of the subject, and has indulged in sensation-mongering 
of a very unsavoury character. ‘The study of psycho-analysis was a 
dangerous one for the layman; it rendered him introspective, 
unhealthy and unsettled; like a moth round a flame he was attracted, 
shocked, upset, but unable to drag himself away; in many cases 
mental equilibrium was severely disturbed He had heard of one 
case, which he could not absolutely vouch for, in which a man who 
was told he was homosexual by a psycho-analyst became so obsessed 
by the idea that he actually underwent orchidectomy, because he 
feared he might fall into the hands of the law. Certain exponents 
of psycho-analysis were obsessed by the importance of sex, to the 
exclusion of all other instincts. People who tried to explain that 
the symptoms of melancholics were due to the desire of the patients 
to return to the womb were obviously extraordinarily lacking in 
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mental balance, and should never be allowed to deal with any 
patients. The matter was a very grave one; he thought that special 
training should be compulsory, and none but competent medical men 
should be permitted to practise psycho-analysis. The subject had 
been made far too accessible; the public should be protected against 
itself. 

Mr. E. G. P. BousFieLp said the accusation that psycho-analysis 


“Tf the 


| public haven't one dirty thing to talk about, they’ll find something 











else.” Nor was the accusation of bad results a reasonable argument 
—the bad results of surgery were to be found in the cemeteries; the 
bad results of psycho-analysis were at least comfortably housed in 
lunatic asylums. There had been thousands of good results which 
were sufficient to justify the existence and practice of this method 
of treatment. Apart from its medical value, psycho-analysis was 
shedding remarkable new light on sociological and educational 
problems. If all teachers were psycho-analysed it would be a great 
benefit to them and to those they taught. Psycho-analysis would 
always be necessary until its principles were universally applied to 
the education of children. He described how he had been drawn 
into psycho-analysis by having to review a book of Freud's. He had 
referred to it as a “mass of filth,” but after the review was printed 
he came to the painful conclusion that he was very prejudiced, and 
decided, by way of reparation, to study the subject carefully. He 
suggested that if the Opposition did the same they would find that 
“sex,” as used by analysts, had a much broader meaning than 
that popularly intended, and was used for want of a better word ; 
it included such pleasurable occupations as kissing, which was 
obviously “the beginnings of something more serious.” Psycho- 
analysis must inevitably have some bad results, but “the greater 
good for the greater number” was its justification. Its present 
popularity was doing more good than harm. 

Mr. R. V. GoopiirFE seconded Dr. Hinds Howell. Following 
the usual convention, he deprecated his own powers as a speaker, 
which was quite unnecessary, as his speech was one of the best that 
has been heard in the Debating Society this year. Mr. Justice Darling 
had said that the greatest assets in a law court were ‘faith, hope 
and charity” ; he hoped to demonstrate faith and hope, but he could 
not guarantee charity. It was usual, in the Society, to tell people 
one “knew nothing about the subject” ; he would omit this formality, 
as it would shortly be too painfully obvious. How was the public to 
know that “sex” had two meanings? The average clean-minded 
man did not know it, and could not be expected to wade through a 
“mass of filth” to find out that important detail. Psycho-analysis 
pandered to the tastes of moral perverts, and was an excuse for their 
perversities, but to read such stuff was shattering to the self-respect 
of decent men. The only sociological result likely to arise from 
psycho-analysis was the justification of criminals; all crime would 
be put down to tendencies inherited from remote ancestors. In 
the practice of psycho-analysis it was essential to reveal every inmost 
thought and all one’s past deeds ; what protection has the patient 
against blackmail? Some psycho-analysts insist on the patients 
transferring even their affections. Imagine the effect of such a 
procedure on any decent woman; “‘the result is too appalling to 
contemplate, unless you happen to be a psycho-analyst, when it 
might be merely interesting.’ Recently a lady in Pittsburg was 
found dead with 100 books on psycho-analysis in her room; she 
had committed suicide. Freudian literature must be suppressed if 
we were not to have a large increase in the death-rate. 

Mr. E. Liston seconded Mr. Bousfield, He endeavoured to prove 
Dr. Hinds Howell was prejudiced by recounting an incident in the 
Out-Patient Department (Dr. Hinds Howell afterwards repudiated 
this account as wholly inaccurate), which seemed to show a deep- 
seated anti-psycho-analytical complex. Not content with this 
slander, he basely suggested that the intense prejudice of all orthodox 
physicians was due to their jealousy of psycho-analysts, who, they 
felt, had been profiteering at a time when exponents of less sensa- 
tional methods of treatment had been suffering from the slump. 
(This low-minded indictment could only have fallen from the lips of 
a supporter—temporarily—of psycho-analysis. Such a degraded 
individual could hardly be expected to penetrate to the shining 


‘ altruism which burns ever beneath the waistcoats of Harley Street 


gentlemen.) He appealed to the House to vote against the motion, 
unless they were honestly convinced that the proposers had proved 
their case conclusively. He feared the voting of such a conservative 
gathering might merely be a record of its prejudice against psycho- 
analysis. 

Mr. G. B. Tair said that for an ordinary man “ sex” had only one 
meaning ; and it was poor consolation for one whose mind had been 
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poisoned by Freudian literature to be told by the psycho-analyst, ‘‘Oh! 
we don’t mean what you mean.” 

Mr. P. P. Datton, who delights in electrifying the House by his 
startling paradoxical attitudes, stated that although a great believer 
in psycho-analysis, he was going to vote for the motion (stir of 
general interest) ; moreover he was going to ask the other part of the 
House to vote for it too. He had some experience of psycho-analysis 
and that class of work, and, from what he had observed, he had come 
to the conclusion that only one quarter of all neuroses were due to 
sex. He recounted a case, typical of many, of a soldier who, torn 
between fear of death and fear of consequences, had become para- 
lysed from the face downwards; sex was not responsible for this 
type of neurosis. 

Mr. A. C. Maconir complained that he had no private practice, 
but he had dinner one night with a seemingly sane gentleman, whom 
he was able to defeat in a staring match; this unusual occurrence 
was due to his vanquished opponent having read books on psycho- 
analysis. He went to a psycho-analytical séance and enjoyed it 
rather, especially when someone chanted “All will pass away; the 
smell of burnt rubber will be wiped for ever from your soul.” If 
yawning was a respiratory form of masturbation, he shrank to think 
what putting his feet (size 12) on the mantelpiece might mean. 

Mr. A. E. Rocne gave three excuses for speaking: it was rarely 
necessary, in the Debating Society, to speak to the point at all; 
there would be a great silence if only those conversant with psycho- 
analysis were permitted to talk ; after an hour of the soporific atmo- 
sphere at the back of the room he had generated a large amount of 
energy in Broca’s area. Psycho-analysis was not new. Joseph had 
practised it with great benefit to himself—like all true devotees of 
the art. Astrology, palmistry and psycho-analysis were omens of 
the decay of Rome; so, in our fateful times, should Dr. Spilsbury 
ever begin foretelling the future by the entrails in the medical 
diagnosis department, we would know that the end was near. Still, 
there was yet time to save the situation; for the soothsayers of Rome 
used to smile at each other, but the psycho-analysts had not reached 
that stage so far. 

Mr. D. D. ANnpERson said the progress of the debate proved the 
ignorance of those who had spoken about psycho-analysis. After 
this promising beginning we all waited expectantly for enlightenment, 
but we only got bad grammar: “It is us, the medical profession, who 
must take it up seriously and let the public know the full facts and 
dispel their false ideas.” 

Mr. N. W. Craic: “Mr. Chairman, gen’lemen and any her- 
maphrodites who happen to have blown in (uproar): My friend here, 
having bet me a glass of whisky I wouldn’t speak, I’ve gotta make a 
speech owing to the high price of alcohol.” After defending Dr. 
Hinds Howell from the slander to which he had been subjected. Mr. 
Craig gave a racy argument ; feeling that lucidity was not his forte, 
he said, ‘‘ Let me illustrate my point,” and he did illustrate it, but in 
quite an unprintable manner. 

At this juncture Mr. GirtinG Batt rose from the Chair to say 
that, although speeches such as he had just heard were very much 
after his own heart, he felt bound, as Chairman, to ask members to 
speak more to the point. 

Mr. R. S. Co_prey made a crisp little speech. Very little was 
known about psycho-analysis, and the danger to the public lay in 
their ignorance of its full meaning ; it bred neuroticism. 

Mr. F. ALLEN had a pathetic grievance; he could only procure 
psycho-analytical literature by searching for it among books on 
bolshevism, astrology ang card tricks (we have never noticed these 
delectable side lines in Ellis’ Library), and these were subjects to 
which he had never felt drawn. He thought it disgraceful that any 
Tom, Dick, or Harry or Harriet could take up the subject. 
should be passed preventing laymen from practising psycho-analysis. 

Mr. E. S. H. Rotu assured us that if we only knew what he had 
been through recently we would gaze upon him in admiration. He 
went along to the Daily Mail offices and asked a young lady there 
what psycho-analysts were; she seemed to doubt the honour of his 
intentions (which we can quite understand, if he indulged in the 
slight mispronunciation of the word to which he treated the House 
_and gave him a very chilly reply ; he was kicked out. 

Dr. Hinps Howe briefly replied. 

The motion was won by 154 votes to 20. 


A law | 
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| cytosis) and its different causes are discussed. 
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REVIEWS. 





THE SURGERY OF THE PERIPHERAL NERVE INJURIES OF WARFARE. 
By Harry Pratt, M.S.(Lond.), F.R.C.S.(Eng.). (John Wright 
& Sons, Ltd., Bristol.) Pp. 49. Price 4s. 


This little book comprises the Hunterian Lectures of February 
7th and oth, 1921. We have nothing but praise for its contents, and 
the way the publishers and printers have done their share. At this 
Hospital we are fortunate in having a surgeon who has given much 
attention to nerve work, and consequently the findings of the volume 
will, in the main, be known to younger Bart.’s men who have 
appreciated the surgical teaching of the Hospital. But for those 
studying for higher examinations and for any practitioners who have 
not been able to keep up with the possibilities of modern nerve 
surgery we can heartily recommend this work as an investment. 
Naturally the book is rather of the nature of an interim report, for 
even now the end result of much recent work on nerves is not yet 
known. 


THE Dictionary OF Practicat MEDICINE. Edited by Sir MALCOLM 
Morris, Prof. FREDERICK LANGMEAD, M.D., F.R.C.P., and 
Gorpvon M. Homes, M.D., F.R.C.P. (London: Cassell & Co.) 
In three 4to volumes, with 48 plates and 109 figures. Pp. 588, 
583 and 624. Price £5 5s. net. 

This handsome work, in three volumes, will look imposing in any 
doctor's consulting room. The eminence of most of the 126 contri- 
butors is sufficient testimony that the contents of the volumes are 
useful and reliable. We need only mention the names of Dr. 
Adamson, Dr. Langdon Brown, Sir Thomas Horder, Mr. Sidney 
Scott, Dr. Thursfield and Mr. Harold Wilson, and there are many other 
old Bart.’s men whose names are well known to all. The work has 
a necessary defect of any book of its kind: while most of the sections 
are excellent, some are very imperfect ; 126 contributors cannot all 
maintain the same high standard. Moreover, where an expert is 
writing on his pet subject, he cannot help stressing his own theory 
or line of treatment, while slurring over or omitting others, which 
may be equally well known elsewhere. 

The publishers state that the book will be most useful to the 
general practitioner. We agree. The newly qualified man and 
student will find most of the matter in their own excellent text-books. 
The text-books of many doctors are out of date; this work will 
supplement them and bring them up to date; it will serve faute de 
mieux as a post-graduate course, but perhaps the purchaser will need 
to procure a new edition in five years’ time or so if he is not to lag 
behind modern progress in medical science. 

Most attention is paid to practical points of diagnosis and treat- 
ment—less to purely theoretical considerations. Minor but not 
major surgery is dealt with; the articles on forensic medicine are 
good ; those on skin diseases are excellent. Of the forty-eight@plates, 
eighteen deal with skin diseases or rashes. The plates are mostly 
good, but we cannot help wondering why there are coloured figures 
of morphologically identical organisms, such as B. typhosus, para A, 
para B and para C, or of B. paramelitensis as well as B. melitensis. 
Why not pictures of all four serological types of the meningococcus ? 





Po.tycyTHAMIA, ERYTHROCYTOSIS AND ERYTHRAMIA (VAQUEZ- 
Oster Disease). By F. PARKES WeBrR, M.A., M.D., F.R.C.P. 
(London: H. K. Lewis & Co., Ltd.) Pp. viii + 148. Cr. gto. 
Price 21s. net. 

This careful and valuable monograph is a revised and elaborated 
vision of a review of the subject by the same author in the Quarterly 
Fournal of Medicine for October, 1908. The author divides cases 
of polycythemia into two groups: (1) those with “ erythrocytosis,” 
in which the polycythzmia is presumably a physiological reaction to 
oxygen lack (e.g.cardiac and pulmonary disease, life at high 
altitudes) ; (2) those with “erythremia” or splenomegalic poly- 
cythemia rubra, of which the cause is unknown. In Part I the 
characters of erythrocytosis (which the author compares with leuco- 
In Part II the clinical 
and pathological aspects of erythrzemia are similarly considered. The 
care spent in preparing this work may be judged from the fact that 
in the appendices to Part II and in Part III abstracts of about 150 
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papers on the subject (mostly relating to individual cases) are given. 
Many of the cases described are extremely interesting and suggestive 
to anyone interested in diseases of the blood. We would temper 
our praise with one serious criticism ; for a work of 148 pages with- 
out illustrations we regard 21s. as a vastly excessive price. 


Tue “Nursing Mirror” Pocket EncycLop&piA AND Diary, 
1922. (London: The Scientific Press, Ltd.) Pp. 310. Price 
Is. 6d. net. 

We have before us the 1922 edition of this remarkably compact 
epitome of so much that a nurse needs to know. It has been 
thoroughly revised and we unhesitatingly state that every nurse 
should carry a copy in her waistcoat pocket. The information it 
contains is to the point and commendably full for a volume of its 
small size. We note a few misprints, such as “ chatheterisation”” on 
p. 64; and ileostomy does not equal making an opening into the 
ilium (p.178). The table of urines (p. 236) is less useful than it 
might be; it perhaps aims at telling too much. Many students 
would find in the book the answers to some of those unlooked-for 
questions which an examiner occasionally produces. 





MopeErRN Metuons IN THE DIAGNOSIS AND TREATMENT OF RENAL | 


DiszasE. By HuGu MacLean, M.D., D.Sc. 
Constable & Co., Ltd.) Pp. viii + 102. Price 8s. 6d. 
This is a book of very great value. It contains in a concise and 
readable form an account of some of the newer methods of investiga- 
ting renal function. As the author says in his preface, “ most of the 
recent work on this subject lies scattered throughout the medical 
literature where it is inaccessible to most people.” In the earlier 
chapters the physiology of the kidney and the pathology of nephritis 
are discussed. Chronic nephritis is here classified on a physiological 
instead of a histological basis into hydrzemic (where water excretion 
is interfered with) and azotzemic (where the excretion of nitrogenous 
waste products is at fault). The author then describes in some 
detail the important tests for renal function, and finally discusses 
their practical application in estimating the efficiency of the kidney 
in cases of nephritis and, in another chapter, in certain surgical cases. 
The value of this book lies largely in the fact that it is based on the 
author’s own extensive experience both in the laboratory and at the 
bedside. 


(London : 


Mopern MEtTHops OF TREATING Fractures. By Ernest W. Hey 
Groves, M.S., M.D., B.Sc.(Lond.), F.R.C.S.(Eng.). Second 
Edition. (Bristol: John Wright & Sons, Ltd.) Pp. 435, with 
296 illustrations. Price 3os. net. 

There is perhaps no branch of surgery in which more radical 
changes have taken place in recent years than the treatment of 
fractures. This valuable book aims at being a work of reference in 
which not only the author’s own methods of treatment but most 
modern usages are presented. Mr. Hey Groves’ Jacksonian Prize 
Essay on bone grafting is incorporated in the volume. It seems 
a pity to us that the writer should not have been contented with 
publishing, in this work, the results alone of this important research. 
After a general discussion of the problems of to-day contrasted with 
older teaching, the author presents the principles and methods of 
massage and mobilisation, of open operation and of grafting. Thence 
he describes the various fractures with their treatment, limb by limb, 
and lastly special cases. 

It is easy to pick holes in this most valuable work, but we have 
little save congratulation for Mr. Groves. Perhaps in future editions 
Delbet’s Guide, used in fractures of the neck of the femur, might be 
found a place in the illustrations. This is an excellent book, beauti- 
fully produced, 


A Manuat or Surcery. Vols. I, II, II. By ALteExis THomson, 
F.R.C.S.(Ed. & Eng.), and ALEXANDER Mi Es, F.R.C.S.(Ed.). 
Sixth Edition. Revised and enlarged. (The Oxford Medical 
Publications.) 618 illustrations. Price 12s. 6d. net each. 


A Text-Book oF SuRGERY. 
C.M, B.Sc. 
Price 30s, net, 


By Joun A. C. Macewen, M.D., 
(Glasgow: Maclehose, Jackson & Co.) Pp. 619. 
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A Pocket SurGEry. By D. C. L. Fitzwittiams, C.M.G., M.D., 
Ch.M., F.R.C.S. (Edin. & Eng.). (London: Arnold & Co.) 
Pp. 348. Price 1os. 6d. net. 

Of making many books there is no end, and indeed those writing 
surgical text-books seem to emphasise the wisdom of the preacher, 
although their object is to prevent that weariness to the flesh which he 
lamented. The three volumes here under review are very different in 
type. ‘‘Professor Thomson and Mr. Miles”’ is by this time almost a 
classic, for we have before us a revised sixth edition. The other 
volumes appear for the first time. An important difference of the three 
isinlength. Thomson and Miles’ complete work (excluding operative 
surgery) runs to 1790 pages, Macewen to 619, and Fitzwilliams to 348. 
They all are intended to be students’ books. Now what is the optimum 
length for a surgical text-book? Mr. Fitzwilliams calls his book a 
“ pocket’? surgery—but it must certainly be an overcoat pocket. It 
is not intended to be read as a complete manual of surgery, but 
rather to accompany the senior student to the out-patient department, 
where it may constantly and rapidly be referred to. We have always 
hesitated to recommend such works, because we know all too well 
the tendency of the anxious student to “cram”’ his surgery from 
them at the last minute rather than to build it up on the sure 
foundation of clinical experience and broad reading. The book is 
lucid, full enough, well arranged and well written. It is the best of 
its kind we have met. 

Macewen’s text-book seems to us to fall between the two stools of 
being too lengthy for last-minute revision and too short for the 
student to learn his work from. It has, moreover, the defect of 
excluding fractures and dislocations, which subjects have been 
treated by the author elsewhere. We think the exclusion should 
have been noted in the title. 

The writer has tried throughout in a most commendable manner 
to correlate pathology with surgery, but he has been hampered by his 
evident intention to keep the book in a small compass. The volume 
is written on the usual lines. There is a good short chapter on 
anzesthetics. The illustrations are so small that in many—we might 
almost say most cases—they are quite useless. Micrescopic structures 
need big pictures. We cannot see that there is any real necessity 
for a new book of this type. 

Thomson and Miles’ “ Surgery ” is an old friend. The illustrations 
are excellent, and we commend the authors’ practice of inserting 
illustrations only of macroscopic lesions. The books are handy— 
companion volumes to “small Cunningham ’—and are well produced. 

The text is on the whole very good though there are occasional 
lapses. The article on tumours and cysts of the kidney might well 
be amplified. Once again we commend these books to students as a 
solid foundation of the theory of surgery. 


Tur Oxrorp INDEX oF THERAPEUTICS. Edited by Victor E, 
Sorapurr, M.B., Ch.B., F.R.C.S.(Edin.). (London: Henry 
Frowde & Hodder & Stoughton.) Pp. 1126. Price £2 2s. 

It is always a pleasure for a reviewer to put down a volume sent to 
him for criticism with the sure knowledge that the book newly 
launched upon its career has real and distinct value, and that the 
time and labour that any enterprise of authorship involves has not 
been wasted. So often has one to ask oneself that question, ‘‘ Was 
the writing of the book worth while 2” and answer candidly “ No.” 

There is no need here for such a query. The new “Index” is 
worthy of its learned University. Written by 75 contributors of note 
on both sides of the Atlantic (including 2 men on the Bart.’s staff), 
it triumphantly succeeds in its aim “to extend the interchange of 
ideas and of the methods of practice of the great branches of the 
English-speaking practitioners of medicine.” It is a book for the 
general practitioner. No reference is made to any method in the 
province of the specialist. It is divided into four sections: (1) the 
methods (the great bulk of the book), (2) the agents (drugs, etc., 
mentioned in the text with notes); (3) pharmacological survey of 
the agents; and (4) the index of nearly 100 pages, admirable in its 
completeness and cross-reference. It is extraordinarily hard to find 
any important omission, although an article on head injuries with 
their complications should be added. Very many prescriptions are 
given in full. The practitioner will be able to turn with great 
confidence to this book when in difficulty, It is a work of real use 
and value, 
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A Manuat or Fevers. By C. B. Ker, M.D.(Ed.), F.R.C.P.(Ed.). 
Second Edition. (London: Henry Frowde & Hodder & 
Stoughton.) Pp. x + 334. Price 12s. 6d. net. 

The second edition of this book has been thoroughly revised and 
brought up to date. The manual is intended for the student attending 
a fever hospital course, and admirably attains its object. The 
information is presented in a concise and in a usefully dogmatic 
manner, though the teaching differs in some minor details from that 
prevalent in the south of England. We are sorry that the author 
uses “ hyperpyrexia” in the old and unscientific sense as the equiva- 
lent of very high fever, ‘usually over 106°.” There are many useful 
diagrams of temperature charts, and six (not very useful) black-and- 
white photographs of rashes. 





EXAMINATIONS, ETC. 


UNIVERSITY OF CAMBRIDGE. 


The following degrees have been conferred : 
M.B., B.Ch.—D. D. Evans. 
B.Ch.—R. S, Corbett. 


Royat CoLLecr OF Puysicians oF Lonpon. 


The following has been admitted a Member : 
T. K. Boney. 


Conjoint Boarp. 
The following have completed the examinations for the Diplomas 


of M.R.C.S., L.R.C.P. : 

S. Bloom, B. D. Hughes, E. Mervyn Jones, J. N. Kerr, A. H. 
Kretchmar, H. D. Llewellyn, W. H. Nettelfield, T. R. Rees, K. E. 
Shellshear, S. Suvansa, H. Tothill, E. H. Weatherall. 


First Examination, Fanuary, 1922. 


Chemistry —O. H. Bellerby, A. S. Edwards, J. D. B. Games, 
H. C. Hermon, N. F. Kendall, E. F. D. Owen, J. Spencer, E. O. 
Watson. 

Physics.—A. S. Edwards, J. D. B. Games, D. Imber, P. B. P. 
Mellows, J. Spencer. 

Elementary Biology—C. H. A. Carty-Salmon, W. W. Darley, 
A. S. Edwards, R. Fison, J. T. C. Gray,,H. C. Hermon, H. Hillaby, 
A Liberis, C. T. P. Powell, E. O. Watson. 


Second Examination. 


Part I; Anatomy and Physiology.—H. C. J. Ball, R. J. I. Bell, 
J. H. H. Chataway, J. Currie, G. D. Drury, A. J. Enzer, J. L. B. 
Marais, B. Press, A. D. H. Simpson, Z. M. Yusuf. 

Anatomy.—H. F. Chillingworth, D. T. Lloyd, K. C. L. Paddle, 
H. A. M. Whitby. 

Physiology.—D. R. Reynolds. 

Part I]; Pharmacology and Materia Medica.—J. D. Allen, S. 
Brest, N. L. Capener, D. Imber, J. L. B. Marais, A. E. Ross, R. 
Stuart, Z. M. Yusuf. 


CHANGES OF ADDRESS. 


Brab-ey, E. J., 21, Foregate Street, Stafford. (Tel. 50.) 

Dannatt, R. Matcotm, Senior Assistant Medical Officer, City of 
Westminster Infirmary, Fulham Road, S.W. to. 

Eperuirz, W. F., Ravenscroft, Dunstable Road, Luton. 

Stone, G. K., 6, Stanley Gardens, W. 11. 

WELLER, C. A., Thaxted, Essex. 


APPOINTMENTS. 


Braptey, E. J., M.D.(Cantab.), appointed Assistant Hon. Surgeon 
to the Stafford General Infirmary. 

Dannatt, R. MatcotM, M.B., B.S.(Lond.), appointed Senior Assis- 
tant Medical Officer, City of Westminster Infirmary, Fulham 
Road. 





FEILDEN, Major F. E., R.A.M.C., appointed Embarkation Medical 
Officer for Evacuation of Troops, Waterford, Ireland. 

Gauvain, Sir H. J., M.D., M.Ch.(Cantab.), appointed Consulting 
Surgeon (Tuberculosis), London County Council, and Consulting 
Orthopzdic Surgeon to the Heatherwood (United Services Fund) 
Hospital for Crippled Children, Ascot. 

Hicks, E. P., M.B.(Cantab.), D.T.M., D.P.H., R.C.P.S., appointed 
Demonstrator at the London School of Tropical Medicine. 

NETTELFIELD, W. H., M.R.C.S., L.R.C.P., appointed House-Surgeon 
to the Southend Victoria Hospital, Southend-on-Sea. 





BIRTHS. 


Cane.—On February 13th, at Homewood, Peterston-super-Ely, 
Glamorganshire, to Dr. and Mrs. Maurice H. Cane—a daughter. 
Davis.—On January 31st, at 24, Upper Berkeley Street, to Vera, 

wife of K, J. Acton Davis, M.Ch., F.R.C.S.—a daughter. 
SkeGcs.—On January 26th, at 9, High Street, Stevenage, Herts, to 
Gladys Jessie, the wife of B. Lyndon Skeggs—a son. 
Vickx.—On February 17th, at the Warden’s House, St. Bartholomew's 
Hospital, to the wife of Reginald M. Vick—a daughter (Sarah 
Douglas). 


| WatTERHOUSE.—On February 7th, at 25, The Circus, Bath, the wife 


of Rupert Waterhouse, M.D., M.R.C.P., of a son. 

Woopman—On January 26th, at 132, Hagley Road, Edgbaston, 
Birmingham, the wife of E. Musgrave Woodman, M.S., F.R.C.S.— 
a son. 


MARRIAGES. 


ForsyTH—Barney.—On February 8th, at Alderney, John Andrew 
Cairns Forsyth, M.Sc., M.B., F.R.C.S., of 56, Harley Street and 
1A, Portman Mansions, W. 1; to Phyllis Honor, daughter of the 
Rev. John Le Brun and Mrs. Le Brun, The Rectory, Alderney, and 
widow of Lieutenant M. Middleton Barney, R.E. 

StonE—Potanp.—On February tst, at St. Saviour’s, Walton Street, 
by the Rev. H. E. Trask, Gerald William Stone, M.R.C.S., 
L.R.C.P., of Cumnor, Dyke-road, Brighton, to Celina Violet 
Travers, younger daughter of the late Vice-Admiral J. A. Poland 
and of Mrs. Poland, 4, Cresswell Gardens, South Kensington. 


DEATHS. 


PaLMER.—On February 8th, 1922, at a nursing home in London, 
William Pitt Paimer, M.D., late of Torquay. 

Wittan.—On January 27th, 1922, at Littlehampton, Thomas Henry 
Willan, M.R.C.S., L.S.A., aged 82 years. 

WotFerstan.—On February 2nd, 1922, suddenly, at 1, Alton 
Terrace, Plymouth, Dr. Sedley Wolferstan, aged 79. 











NOTICE. 


All Communications, Articles, Letters, Notices, or Books Sor review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospiITAL Journat, St. Bartholo- 
mew's Hospital, Smithfield, E.C. 


The Annual Subscription to the Fournal is 7s. 6d., including postage. 
Subscriptions should be sent to the Manacer, W. E. SarGant, 
M.R.C.S., at the Hospital. 


All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 


the Fournal Office, St. Bartholomew's Hospital, E.C. Telephone : 
City 510. 
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